
High School Fall/Spring Season 2011-12 
 
TO:  South King County Soccer Referees 
 
FROM:     Bobbi Lane /WOA Administrator 

Bob Zipp WOA Assignor 
 
RE:      High School Games 
 
 
In order for you do High School games you must be registered with the Washington Officials Association. This 
is a governing body of the WIAA for officials. This association provides both the SKCSRA and each referee 
one million dollar in liability insurance and pays Labor and Industries fees for each game.    
 

1. Find enclosed a soccer registration card for WOA, disclosure and consent form. Please fill out the 
soccer registration card, disclosure and consent form.  

 
2. Return your documents to Bobbi Lane. A $60 check made payable to SKCSRA must accompany 

the WOA documents.  After I receive the document and check, I will then register you in the WOA 
database for clearance to take the test.  
 

3. After registration all WOA registered referees must complete the online clinic and rules test to be fully 
registered and to be assigned matches. Go to http://www.woaofficials.com/pages/, click on 
“Officials”, then click on “Clinic” or “Test” and follow the instructions. You must take the online 
“Concussion Training” before you can take the test. If you have trouble logging in, contact me and I 
will have your account reset. 

 

4. Once you have taken your test and passed, please contact Bobbi. I encourage referees to 
attend the monthly South King County meeting. We meet the 2nd Monday of every month. I can provide 
you with your WOA badge at the meeting. 

 
SPECIAL NOTE: 
If you are a referee and have any kind of connection to any high school in the area, please note that there 
are certain restrictions in place to your ability to be a referee at that school.  Please avoid any conflicts that 
may be the following: 
 
Examples: 

o Your children attending the high school 
o A Youth attending high school and as a referee 
o Youth Club Player/referee 

 
Please contact Bob Zipp if you have any questions to your ability to referee in which league and at which 
high school. Bob is the assignor for the league. Please do not call me about being assigned to high school 
matches. I only register referees for HS. 

 
 

In Soccer, 
Bobbi Lane 
 
hsreferee.registrar@gmail.com / ph: 425-430-9950 
 
Postal Mail: 
PO Box 2472 
Renton, WA 98056 
 



Washington Officials Association 

Soccer Registration Card 2011 - 2012 High School Season 

 
DATE: ________________ 
 
Name________________________________________________SSN_____________________ 
 
Address_______________________________________________________________________ 
 
City _______________________________________ Zip Code _________________________ 
 
Birth date: _____________________________________ 
 
Home Phone (     ) _______________________________ 
 
Work Phone (     ) _______________________________ 
 
E-Mail __________________________________________ 
 

Please make checks out to SKCSRA 

Mail to: Bobbi Lane 

PO Box 2472 

Renton, WA 98056 

 
Fee:  Adult  $60.00 (    ) 

Youth -U19  $40.00 (    )      Amount Enclosed _________ 

 
***Payment must accompany your registration documents 

to be given WOA access.*** 
 

YOU MUST HAVE a SKCSRA login in order to request Matches for High school 
http://www.skcsra.org/ 
 
 

*******SKCSRA ADMIN ONLY******* 
 

Completion Details: 
 
Paid: ________________________ Check # ________________ or Cash ___________ 
 
Referee Completed Dates: 
 
Clinic Date: ____________________ 
 
Test Date: _____________________ 
 
Assignor Notified: ________________ 



Revised 

 
 

WASHINGTON OFFICIALS ASSOCIATION 
DISCLOSURE AND CONSENT TO CRIMINAL HISTORY CHECK FORM 

 
I, _____________________________ affirm that I have not been: 

 

a) Convicted of any crime against children or other persons; which have been defined as 

follows: aggravated murder; first or second degree murder; first or second degree 

kidnapping; first, second or third degree assault; first, second or third degree rape; first, 

second or third degree statutory rape; first or second degree robbery; first degree arson; first 

degree burglary; first or second degree manslaughter; first or second degree extortion; 

indecent liberties; incest; vehicular homicide; first degree promoting prostitution; 

communication with a minor; unlawful imprisonment; simple assault; sexual exploitation of 

minors; first or second degree criminal mistreatment; child abuse or neglect as defined in 

RCW 26.44.020; first or second degree custodial interference; malicious harassment; first, 

second or third degree child molestation; first or second degree sexual misconduct with a 

minor; patronizing a juvenile prostitute; child abandonment; promoting pornography; selling 

or distributing erotic material to a minor; custodial assault; violation of child abuse 

restraining order; child buying or selling; prostitution; felony indecent exposure; or any of 

these crimes as they may be renamed in the future; 

b) Conviction of crimes relating to financial exploitation if the victim was a vulnerable adult; 

c) Found in any dependency action under RCW 13.34.040 to have sexually assaulted or 

exploited any minor or to have physically abused any minor; 

d) Found by a court in a domestic relations proceeding under Title 26 RCW to have sexually 

abused or exploited any minor or to have physically abused any minor; 

e) Found in any disciplinary board final decision to have sexually or physically abused or 

exploited any minor or developmentally disabled person or to have abused or financially 

exploited any vulnerable adult; or 

f) Found by a court in a protection proceeding under Chapter 74.34 RCW, to have abused or 

financially exploited a vulnerable adult. 

I understand that should I choose not to sign this statement and/or submit to a Washington State 

Patrol Criminal History Check I will be excluded from membership in the Washington Officials 

Association. 

 

I certify under penalty of perjury that the foregoing is true and correct and consent to a Washington 

State Patrol Criminal History Check at this time and any future time that the WOA deems 

appropriate. 

 

Dated at ____________________, Washington this __________day of ______________20_______ 

 

 

__________________________________________________    _______________ 

TYPE or PRINT LEGIBLY Complete Legal Name     Date of Birth 

 

 

__________________________________________ 

Signature 


